V. 5. No. DEPARTMENT OF COMMERCE STATE EOQARD OF HEALTH OF MISSOURI ; 5
SO0M—5-42 BUREAU OF THE CENSUS J
tay'. 5-17-39 STANDARD CERTIFICATE OF DEATH State File No
1 xazer{]]
:Eﬂll meMﬂmnctﬁo % ..... Primary Registration District Nn_ao_&—ﬁ. Regisirar's No, &L
1. PLACE OFﬁ)lATllx 2 2. USUAL RESIDENCE OF DECEASELD:
[=) acaw Y L 4" i
s B (@) C?unly Bar Vi iie (a} State wls sourl (b} County NOdaW ay_ ..—
7 (=) (¥ City or town Y okidmore / &
7(_) (If outsida city or tuwn limits, write “RUURAL" and name of lownship} (¢} City or town Vi
[25] (¢} Name of hospital or institution: (if outnida cily or town limiLs, write “RUHAL") L
= _Francis hospital /) @ Street No
['z" ([f notin bospits) ur institution, wrils street m.ihu ura.unlimn) e (If rural, gzive lucation) e
] (d) Length of stay: In hospital or institution ays . no y
P {Specify whethar (¢} Citizen of foreign country? (Ves of No)
:‘,‘ En this community ) If )
- yonrs, mocths or doys, yes, name country,
::\' . MEDICAL CERTIFICATION
£ | bid FU~T Cora  Bess  Cottril Py 2y
E] 20. DATE OF D%’I‘lh Month day
@ 3. () If veteran, 3. (o Sociatf&uriw 4 yd .
y; N 2% — a4 our mintte.
ﬁ naine war 2 21. 1 hereby certify that I attended the deceased fropm. L
‘T 5. Color or Jﬁ. (a) Slngle, widowed, married, 19.5¢ to ” 19,0}
Y 4. Sex._ fe ma'le race......... Wh i4e dnvurcedé}__m'dowgd that I last saw h. .e{d/ahve on j/ZQ 4(/‘ : 1948,
Z 6. (b) Ngme of hus‘band or &ife v 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and Hour stated akve. Duration
,‘.ﬂ oy Tl 2liYe. . sm iz years || IMmedigge cause of death . 2 % ¢
Sl e of dcn. . S EUEE 723 1888 \J%r 2 WA At 2.
{Month) {Day} (Year)
a -
4] 8. AGE: Years Months Days If less than one day Due to
2 56 |8 |1 ) _
r. min.
- s A Due to
& || 9. Birthplace N'odaway County Missourig¢.
5 hl.u!ln or connty) (State or loreign country) K . B
% 10. Usual occupation ou S ew 1 fe ?iﬁ;ﬂ?;‘l:;::y within 3 months of death) L zw/
:r) 11, Industry or business . S d" ) L’- PHYSIQIAN
[+-1 ajor findings: -
o |[ES 12 Nemt fdgar Ross Strickler Of operations Underline
z : 13. B:rlhn!m‘nc a‘mp ‘Jo ln t 3 11 1 / ; . z‘l:i;lé?a:g
ty. Suu or forelgn country, of N h
E 15. Birthplace 22. 1f death was due to externnd causes, fill in the following:
E = Aﬁca WE or mlca tt.I‘ 1 (Stale or forelgn country)
E 16. 58 880 y 3o - i (a) Accident, suicide, or homicide (specify}
B (5) Adgiress. Ch d'z) so Gate Ca lir . (b) Date of occurrence
v @ buriagl - (& Date thereof 4=26-43 () Where did injury occur? G iy
Li 2 S B mjcorgaret or Yy bkldmo.ﬂ%‘"'ﬂ @“) (Yors) (& Did injury occur in or about home, on farm, in industrial plaoe in pubuc place?
{¢) Place: burial or cremation... ? g S
18. (a) Slgmturc of fune ldircctor.. - o N e
@) Address...
19. (o) .Y .Lh_..._.q 3 e
(Du.n received locs] uuuunr)




STATEMENT BY LICENSED EMBALMER
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